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Statement of Occupafion.—Precise statement of

. ogoupation is very impértant, so that the relative
healthfulmess of various pursuits ean be known. Tha
question applies to each and every person, irrespec-
tive of age. For many oceupations & single word or
term on the frst line will bo sufficient, e. g., Farmer or
Planter, Phgsician, Compositor, Architect, Locomo-
tive engineer, Civil engincer, Stationary fireman, ete.
But in many oases, :especially in industrial employ-
ments, it is necessary to koow (o) the kind of work
and also {b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statament; it shoanld be used only when needed.
Aswxnmples: (@) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
torg. The material worked on may form part of the
sscond statement, Neaver return “Laborer,” “Fore-
man,” “Manager,” *“Dealer,” ote., without more
precise specification, a8 Day laborer, Parm laborer,
Lgborer-—~iCoal mine, ete. Women at home, who are
engnged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may bé
entered a8 Houscwife, Housework or At home, and
children, not gainfully employed, as At ackool or At
home. Cars should be taken to report specifically
the occupations of persons -engaged in domestio
service for wages, as Servant, Cobk, Houssmaid, ete.
It the ocoupation has been shanged or given up on
acoount of the piIspAsSE cAUBING DOATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indioated thus: Farmer (re-

tired, 6 yrs.) For persons who have no cooupationt

whatever, write None.

Statement of causé of Death.—Name, fitst,
the DISEASE CAUSING DEATE (the primary affection
with respeot to time and causation), using always the
same aceepted term for the same disense. Examples:
Cerebrospinal fever {the only definfte synonym Is
“Epidemle ecerebrospinal meningitis’’):. Diphtheria
{avold use of “Croup’); Typhoid fever (nover report

- Mediecal . Asgociation.)

“Tyrhoid pnéumenia”); Lobur pneumonia; Brancho-
preumenia ("'Pneumonia,” unqualified, fis indefinite);
Tuberculosis .of lungs, weninges, perfloneum, eto.,
Carcinome, Sureoma, ote., of ... ....... {name ori-
gin; "Cancer” iyless definite; avoid usé ot *Tamor”
for malignant nosplasms); Measkes; Whooping cough;
Chronis valvular heart dissase; Chrenic interstifinl
nephritis, ete. The oontributory (seedndary or. in-
tereurrent) iaffection need not besstated unleks im-
portant. Example: Measles (disease ¢ausing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Neaver report mere symptoms or terminal conditions,
such as "‘Asthenin,” “'Anemia” (merdly symptom-
atio), “Atrophy,” “Collapee,” *Comb,” “Convul-
sions,” “Debiljity” (‘*“Congenital,” *Senils,” eto.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,”” “‘Hem-
orrhage,” “Indhition,” “Marasmus,” “Old age,”
“Shoek,” “Uremia,” *Weakness,” eto., -when &
definite diseagse oan be ascertained as the vause.
Always quality all diseases resulting from .child-
birth or misearringe, a5 “PUERPERAL septicemia,”
“PUERPERAL perilonitis,”’ eto. Btate ‘eause for
which surgical operation was undartaken. For
VIOLENT DEATHS stats MBaNS 07 INIURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, it impossible to dotermine definitely.
Txamples: Accidental drowninp; etruck by rail-
way train-—aceidsni; Revolver wound o&f heal—
homicide; Poizoned by .carbolic aci¥™—probubly suicide.

The nature of the injury, as fracture of skull, :and -

consequencas (e. g., sepyis, letanus) may be stated
under tlie head of “Contributery.” :(Recomménda-
tiona ‘on statement of eause of death approved by
Committee on Nomenclature of the Amerfoan

K

Note.~Individual offices may add to above 1st of undesir-

able terms and rdfuse to accept certificates contalning them.,.

‘Thus the’form in use in New York Clty statea: "Certificates

- will be returned for additional Informstion whidh give any of

the following disonses, without explanation, as the sola-cause
of death: Abortlon, cellulltls, childbirth, convulslons, hemor-
rhago, gangrons, gastritls, erysipelas, menlngitid, miscarriage,
necrosis, perltonitis, phlebitis, pyemin, septicemis, tetanus.”
But genernl adoption of the minimum list snggestad will work
vast improvement, and its spopo can be extendsd at a later
date.

ADDITIONAL SPACY FOB FURTHIE ATATENENTS
BY PHYBIOIAN.




